INTRODUCTION
M anaging a polytrauma patient in the presence of severe hemorrhagic shock is naturally a challenge. However, more challenging to the physician in this scenario is to accept the hypothesis that safeguarding one's life is not an absolute priority 1 . When we add the fact that this same patient is manifestly opposed to receiving transfusion of blood components, when indicated, motivated by religious belief, we are faced with one of the most relevant bioethical dilemmas of the present time: the dilemma of regarding or disregarding life in favor of respecting the autonomy and religious freedom of the individual 1, 2 . Knowingly opposed to blood transfusion, even at the cost of their own lives, Jehovah's Witnesses are the main practical example of coping with this dilemma by physicians, primarily those dealing with trauma in emergency rooms 3 .
As the fastest-growing religious group in the Western Hemisphere today, accounting for more than eight million 4 Still on hemorrhage management, it is known that the religious refusal of blood transfusion by Jehovah's Witnesses reflects negatively on the outcome of these patients when they are victims of trauma, since morbimortality is significantly higher among those with severe anemia (hemoglobin level less than or equal to 7.0g/dl) who do not accept blood products, if compared to patients receiving red blood cell replacement [8] [9] [10] [11] .
With the new statement, ATLS reopens the conflict involving the use of blood product therapies and the beliefs of Jehovah's Witnesses and exposes the front-line physician dealing with trauma to the risk of ethically and judicially responding for the decision between life and patient's autonomy, when a blood transfusion is indicated [1] [2] [3] [4] [5] .
As options to the solution of the dilemma, the following alternative therapeutic strategies were 
Freedom of choice: the patient's autonomy
Human dignity is present in every corner of life, and, although there is no need of express legal recognition for it to exist, however, its protection and its imposition on the State to protect it denote how influential this right is for the other legal and social relations 13 . On its turn, the right to life is not absolute 13 her own values and legal limits), and justice (equitable distribution of medical resources, considering that everyone is equally entitled to them) (1, 18, 19 . Figure 1 This understanding still has support in the exists only to protect the minor and provide the necessary conditions for his (her) welfare 16 . It can never be exercised in a way that endangers the minor's life. Some authors even consider the refusal of the transfusion by the parents as a clear form of child abuse, child neglect, or lack of attention to the rights of the child, and, because of these reasons, they justify the judicial limitation of the power of the father, when there is a risk situation for the minor 16 .
The issue that may eventually arise in the case of adolescents is that to what extent they cannot be equated, from the strictly moral point of view, with adults, as to their religious choice. The
Brazilian Statute of the Child and Adolescent 22 , in its article 17, gives them the right to exercise their freedom of worship, also guaranteeing the respect for this manifestation. This same statute allows that, in case of adoption, the minor aged 12 or older may also manifest himself (herself) 23 
